
   NATRONA COUNTY DEVELOPMENT 
                       200 N Center St., Suite 205 

                                     Casper, WY 82601 

                              307 235-9435   FAX 307 235-9436 
 

MECHANICAL PERMIT APPLICATION 
 

Name/Owner___________________________________    Phone: ____________________ 

 

Address: ____________________________________________________________________  

 

Job Description:_______________________________________________________________ 

 

Type of Fuel: Oil  Natural Gas     LPG         Geothermal           Other_______ 

 

No# Type of Equipment  No# Type of Equipment   No# Type of Equipment 
 

_____ Air Cond. Units – H.P. Ea. ______ Pellet Stove______   _____  Comm. Clothes Dryers   
  

_____ Refrigeration Units  _____ Wood Stove _____   _____   Comm. Ventilation Fan 

 H.P. ea._________          

      _____   Fireplace _______   _____   Comm. Range Hood 

 

_____ Boilers—BTU Ea.____  _____ Wall Heaters       _____   Comm. Air Handling   

      BTU_____                  c.f.m._________ 

_____ Gas Fired AC Unit  

 Tonnage Ea._________   _____ Unit Heaters BTU ___   _____   Incinerator (Comm. or
            Domestic)   

_____ Forced Air Systems 

BTU__________ea. _____   Evaporative Cooler   _____   Solar Heating/Cooling  

 

_____  Infrared/Coray-vac System 

BTU _______ea.     _____  Ventilation and/or    _____   Geothermal_____HP  

  Exhaust Ducting 

   

Misc:___________________________________________________________________________ 

 

 

Class of Work:   New Addition Alteration    Repair       Roof Mounted 

 

Contractor Name: _______________________________ Phone: _____________ Date: _______ 

  

Owner Signature: _______________________________  Phone: _____________ Date:_______ 

 

 

Inspection Date Request: ____________________          Type of Inspection:_________________ 
                                               Requires 24-48 hour notice 


